FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # §301 79

1. Corporation NMame

ELLIS REYNOLDS & ASSOCIATES, INC.

(3)

Mailing Addre-ss

2506 AGADIE DRIVE
JACKSONVILLE Fl, 82217

Principal Place of Business

2506 ACADIE DRIVE
JACKSONVILLE Ft 32217

FILED
Jan 16 1998 8:00am
Secretary of State

UL

DO NOT WRITE [N THIS SPACE

22 27]_

3. Date Incorparated or Qualified _]
_ 02/06/1991 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 . |26] 59-2048974 Not Applicable
Suite, Apt. #, ete. Buite, Apt. #, ete. i
Ap e, Ap 5. Certficale of Staws Desired LI $8.75 acduonai

Fee Required

6. Election Campaign Financing

City & State City & State $5.00 May Be
—2—37 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu%ayy\far intangible
-271 EI 2—91 o ;[ Personal Property Tax due June 30. Yos [ No
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, ELLIS #1] Name
2506 ACADIE DRIVE 82| Street Address {P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32217 o -
a3
84| Clty #5] Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1Sb§, “Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such charge was authorized by the corperation's board of directars. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an att

SIGNATURE:

SIGNATURE .
Signalure, typad or privied name of registerad agent and title if applicable. {MOTE, Registered Agent signature raqulred whan reinstating) EATE N o

12, OFFICERS AND DIRECTORS 3 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12

TIME D LT DELETE 11TME U] Change LT Addition

NAME REYNQLDS, ELLIS W. 1.2 NAME

smeraooress | 2506 AVADIEDRVE. A CADIE DR, 15 STREETADORESS.

CITY-S7- 2P JACKSONVILLE FL b . 1.4 LITY-5T-2P _

MLE — [T oeLere 21TME [Tchange 1T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

EiTY-Sr-2F 2 4 CITY-8T-2IP I s

TLE L] peLETE 31 TILE [FChange  [_J Agdition

NAME. 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY - §T-ZIP 34 CITY-ST-2IF L

TITLE ] netEee 41 1E [T Change [ Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-57-2iP 4.4 CITY-S7-2P

TITLE ] peLETE 5,1 TILE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

Cmy-S7-ZiF 54 CITY-ST-21P = o

TMLE T DELETE 6.1 TITE I_Tchange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-5T-2IF )

14. 1 hereby cedify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florlda Statutes. | further cartify that the information

indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trL_:shtee erggcwered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address,

LTew 38

SBETZS

Dare Daylma Phore #

CR2E034 (10/97)



